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STATE OF SOUTH CAROLINA
BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from OF SOUTH CAROLINA
John Doe dba Doe’s Limo

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: - -
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If this is your first time filing an application with the PSC, you will

have & Docket Number. The Conmission will assigh one to you. If yoy

have filed with the Commission before, a Docket Nutober was assignesy
o
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Sul:f;ittec: ;)l;rnm) \_) D@ [/DIJIS HWS@U J w . Telephone: W@?B%
Address: l? JW H'Dumt\[ LL[ Fax:

Burttiod, C 29210 Other:
Emait: _ I0EL0UIShOUSTON® Y00 com

NOTR: The cover sheet and information contained herein neither replaces nor supple the filing and service of pleadings or other pape:
as required by law. This form is required for use by the Public Service Comumission of South Carolina for the putpose of docketing and mnsén
be ﬁ!led ont completely.
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NATURE OF ACTION (Check all that apply)

O
U
0p)
O
[] Application - Class A/A Restricted [ ] Request for Name Change on Certificate ™
[C] Application - Class C Taxi [] Request to Amend Scope of Authority AR
(0]
Application - Class C Charter [[] Request to Amend Tariff (rate increase, etc.) ¢
[] Application - Class C Charter Bus [[] Request to Amend Passenger Limit 'IU
)
] Application - Class C Non-Emergency RE CEWED [ ] Request @s <
L] Application - Class C Stretcher Van MAY 1 4 2019 [_| Exhibit 2 O, =4
[C] Application - Class E Household Goods ] La:e-Fne@QE:\xhibit ~ " % S
. pSC SC <
(] Application - Class E Hazardous Waste CLERK'S OFFICE [ ] Letter ’?f.é’;*‘om ‘990/
[] Application [] Proposed OrderOAf @
>
[] Request for Extension to Comply with Order [ Publisher's Affidavig
7 Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter
of Public Convenience and Necessity to be Rescinded
[ ] Response
] Request fornCancellaﬁon of Certificate [[] Retum to Petition
[] Request for Suspension [(] Other:

[C] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APFLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VERICLE CARRIER

Date; M,’]l{ Dl %M

CLASS C - CHARTER

e 6102 - ONISSIO0Hd MO d3LdIIOV

¢l 6¢

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisiony
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto, -

S-I\d S¢

L 0 s Bouspd Je. dha. First Tmpress obz g

Name under which business is to be cohducted (corporation, partnership, or sole proprietorship, with or without trade namc.ﬁ

0 J04 Houston L. s, SC 24a1D

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

Q. 228, 2545

Phone Fax

)DL@}J 1S hoy ng@%ghoo.com
Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

0l JO Z abed - _L-J,‘SL-GLDZ -0

3. Selgct Entity Type: (Check one)
){Individual Owner/Sole Proprietorship

(1 Partnership - List names and addresses of all person having an interest in the business.
[] Corporation - List names and addresses of two principal officers.

T o
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Applicant is financially able to fumish the services as specified in this application and submits the following 9
statement of assets and liabilities. m
Financial Statement S

Py

Applicant's assets and liabilities are as follows: %
)

Assets: iabilities: 0

Value of Real Estate ga’ Mortgage/Loan on Real Estate ’ g{ UQ)
pd

Value of Motor Vehicles 5 ) , ?) 81—L Loans Owed on Motor Vehicles }a/ CID
M DD

Cash on Hand o Business/Other Loaus Owed g 2
Cash in Bank p’ Other Liabilities or Debts ‘@/ gi
. o

Value of Other Assets and ¢ Total Liabilities ﬂ ®
Equipment g
o

Total Assets |, % 2
»

O

T

w

@)

N

<

INSTRUCTIONS: ©
%

w

1. “Value of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Morigage/Loan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secure
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

Ol Jo g abed - |

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other J .oans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailérs.

9. *“Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
kmows that it owes to other persons or compamm for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, eto.
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
DeNsL. 4207 e
Ihe. M. 3150
AR, 35007
mew HUPS) 440~

ey Vars T - 4100
*Zimmmblfw (No».l -PefnmBg of ): :$50.7

4% HeS. pacaLarion (Betve PecpiiaTion).
(Sptuer| Poort SRS,

wFneraSeovices (FiaT Pare)
- TErabinle on Mugaee.

You will only be a]lowed to operate in thosecommes checked below You may request "Statewide"
authority if you intend to operate in all counties in South Carolma.

[] Abbevills [] Cherokee [ ] Florence [Jlee [ Saluda

[ ]Aiken [ ] Chester [ ] Georgetown [] Lexington ] Spartanbﬁrg
[] Allendale [] Chesterfield [] Greenville []Mation [] Sunater

(] Anderson [ ] Clarendon [ ] Greenwood [ ]Marboro - [} Union
[[1Bamberg ] Colieton [] Hampton [ McComick [ williamsburg
[ ] Bamwell [] Darlington [ ]Horry [ ] Newberry []York

[} Beaufort [ ]pitlon - [] Tasper [ ] Oconee :

[ ] Betkeley [} Dorchester [ ] Kershaw [} Orangeburg ﬁStzmewid'e

[[] Calhoun [ 1 Edgefield [ ] Lancaster [ Pickens

{_] Charleston [ Fairfield [ ] Lauxens []Richland =

7 ~AL0

0l 40 ¢ obed - 1-€81-610Z - 9SdOS - Nd §Z:2} 62 ABN 6102 - ONISSTOOHd HO4 A3LdIOOV
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximym Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry s based on the number of seathelts in the vehicle, including the driver's seatbelt.)

[[] 1-7 Passengers, including driver
ﬂ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

LINOIN 1920 “Townd (o ILNLMBIWG 24218 4000

0l Jo G abed - 1-€81-610Z - OSdOS - INd S2:Zl 62 Ae 6102 - ONISSIO0Hd Y04 d31d3IDOIV
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INSURANCE QUOTE
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The insurance quote must be complete, listing current insurance premiums.
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to A
purchase insurence until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOT%

The following insurance quote is for:

v Louis Housind .

Name of Applicant
0 Jog Houstod . 2, SC 24910
Address of Applicant

Liability Insurance  $ GhL Limits _ 22 OCD,/ 000 [ 25000

The above quoted premium is for a term of l Q months.

- Nd 622l 62 AeN 61.0Z - ONISSIO0Hd

Minimum Limits - Intrastate Only: w
1-7 Passengers®  $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt 0

8-15 Passengers®  $ 25,000/100,000/25,000 ©

/ S

LAINSCO :

2552 |41 Toe nay S NEESTLLAs T 119219 $
o . .. .- SRR . T, ,: L . ,. e : .-'_ o = i ".--_', : _ s ’ - -
e g Offoe Al o Copany ?

S

(0]

S,

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and =

the above quote mests the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must conaply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worket's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-ofcredit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

& L0
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GAINSCO Auto Insurancee ~ m

MGA Insurance Company, Inc. POLICY NO:45MGEP0353005-00 PRODUCER NO: A20022 - I'_I|'I

P.0. Box 199023, , Texas 75219 Name: GAINSCO AUTO INS. AGENCY, ING. ()

Phone: 800-699-1575 Fax: 800-532-3522 Address:3353 LEE PARKWAY STE 1200 "

SOUTH CAROLINA AUTOMOBILE APPLICATION City, State, Zip: DALLAS, SC 75218 O

APPLICANT: MAILING ADDRESS: PREVIOUS INS.CO. & POLICY NO.: E

v IF DIFFERENT FROM GARAGING ADDRESS

JOE HOUSTON ¢ ' lprior Coverage: No O

_ Expired Date; @)

GARAGING ADDRESS: Prior Limits: h

6 JOE HOUSTON LN Days Lapsed: o

CITY, STATE, ZIP: CITY, STATE, ZIP: Telephone No: =
BLUFFTON, SC 28910 (Attach Proof for Credit) -

HOME PHONE: (343) 338-2545 HOME OWNER: EI YES % NO PAYMENT OPTION 3

WORK PHONE: %ﬂigguz-;tEl'Qesidenoe: 5Y 5?3 6 nl\llcglths Dawn Payment $381.91 5X§ 376.82 =

EFFECTIVE DATE OF COVERAGE DOWN PAYMENT =

POLICY EFFECTIVE: 12:01 am FROM: 0503/2019  TOQ: 1140312019 AMOUNT:  $391.91 )

REQUIRED NOTICE: THE INSURER GAN CANGEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE FIRST 90 N

DAYS. AFTER THE FIRST 90 DAYS, THE INSURER CAN ONLY CANCEL THIS POLICY FOR THE REASONS STATED IN THE POLICY.
'COVERAGES LIMITS AND DEDUCTIBLES AUTO 1 AUTOZ AUTG 3 AUTO 4 AUTO 5 AUTO Gﬁ\)

BODILY INJURY LIABILITY 25000/ 50000 Each Parson/Accidant $554.00 |$464.00 N
FROPERTY DAMAGE LIABILITY 25000 Each Accident $200.00 |$189.00 o
UNINSURED MOTORIST BODILY INJURY 25000/ 50000 _Each Person/Acgident .00 <
UNINSURED MOTORIST PROPERTY DAMAGE |  25000/25000  Each PersonfAccident $52 Izs.oo !
UNDERINSURED MOTORIST BODILY INJURY| 2500050000 Esch PersonAcsident $53.00 |545.00 %
UNDERINSURED MOTORIST PROPERTY DAMAGE| 25000/ 25000  Each Pepson/Accident $23.00 [$10.00 %
AUTOMOBILE MEDICAL PAYMENTS Each Person ,)
COMPREHENSIVE AV [ 500 P > P P u $114.00 N
COLLISION AV Pseo P p “ B i $342.00 -
RENTAL REIMBURSEMENT PP P P @ X
TOWING AND LABOR PP P PP o S
1
CUSTOM OR ADDITIONAL EQUIPMENT —
TOTAL PREMIUM PER AUTO .'U
AUTO1  AUTD2  AUTO3 Al uTo s uTo 6 ky
$1416.00 | $797.00 o
TOTAL PREMIUM ALL VEHICLES |_$2213.00
UMFEE| $2.00
. MVRFEE | $16.00 N
SR-22 FILING FEE
USE CODES; P=PleasureUse W= TofFrom Work S =To/lFrom School A= Asisan B =Business Use POLICY FEE | $30.00
If Use Coda *A® or *B" & selected, then attach complated "SUPPLEMENTALARTISANIBUSINESS USE AFPLICATION"  POLICY PREMIUM { $2261.00
YEAR MAKE MODEL usg VIN
1| 2013. LING ZEPHYRIMKZ w 3LNBL2GIXDRBO7435
Gsrage Address: 6 JOE HOUSTON LN Lienholder:
BLUFFTON, §C 29910 Additional Inferest
2| 1006 | unc TOWN CARIC L w | 1LNLMBIWSTY 724278
Garage Address: 8 JOE HOUSTON LN Lienholder:
BLUFFTON, SC 29910 Additional interest:
3] I { I |
e Address: Lienholdor:
Garag Additionsl interest
4] I I I |
Garage Address: Lienholder:
Additional Interest,
5| I | I |
Garage Address: Uenholder:
Additional Interest.
6| | | I |
Garage Address: Lienholder:

Additional Interest:
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Exhibit Fit, Willing, and Able (FWA)

J0g, Lowis Houston Je.

Name of Applicant

O Yes No
If Yes, list judgements here:

1. Are there currently any out}s;uding judgments against the Applicant?

2. Ts Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
catrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statptes and regulations?
2‘ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premiwm costs associated

thepewith?
Q}C{gs O No

0l Jo g abed - i‘€8L'6LOZ - 0SdOS - Wd 622l 62 AN 610Z - ONISSTO0Hd HO4 314300V
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

/d Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period mwust
be maintained in the Applicant's business office.

)2{ Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid drver's license issued by the SC DMV or the current
state of residence of the driver.

% Yes O No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

SZ{ Yes | O No

0l Jo 6 abed - 1-€81-610Z - OSdOS - INd S2:Zl 62 Ae 6102 - ONISSIO0Hd Y04 d3.1d3ID0IV
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PUBLIC $ERVICE COMMISSION OF SOUTH CAROLINA.
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R_103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related 1o the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the -
il address as it appears on page one of this Application. To sign up for eSetvice notifications, pleage visit www.psc.sc.
gov to create a My DMS account.
rl The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authotity in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

i

plicant's Signature

DWW

Title of Applicant (e.g. President, Owner, eic.)

0l Jo 0l dbed - 1-€81-610Z - OSdOS - INd §2:Z) 62 Ae 6102 - ONISSIO0Hd Y04 d31d3ID0IV

STATE OF SOUTH CAROLINA )
)
county oF XA \/\{\5{* )
S\,W,PRN TO BEFORE ME i,
This 2=+~ day of Moy _. 20} SNMCCRG ™,
. J SN ammiss e,
_/W « ;ag:.-:\c "3’04;.”5.‘;,9.5
VI tvendA F2¥ ppmes 4 %
Notaxy/Public : 1 04/26/2027 : 2
T - S .75"
Commission Expires __ ) | 'I U l/ 7] % \,‘?f.qRY O
'l,' "on...."‘»\‘\\‘
fqll.,,""mg“m?\\‘

' Print Application

RnfR



